Prolongation of the QT-corrected interval during dobutamine stress echocardiography: a marker for ischemia.
Dobutamine stress echocardiography (DSE) has become a very reliable non-invasive tool in the diagnosis of ischemic heart disease based on the determination of new wall motion abnormalities rather than electrocardiographic changes. In this study, we assessed the usefulness of the corrected QT (QTc) interval and delayed heart rate recovery in predicting ischemia during the infusion of dobutamine. In this retrospective analysis, we analyzed the electrocardiograms of 100 patients who underwent DSE for the diagnosis of coronary artery disease. The QTc interval obtained at peak heart rate during the infusion of dobutamine was compared with the QTc interval at rest. A total of 32 patients had new wall motion abnormalities during DSE, suggestive of ischemia. In these patients, the mean QTc interval at rest was 442.6 ms as compared to 461.0 ms during the peak infusion of dobutamine (P<0.05). In contrast, there was no statistical difference between the mean QTc interval at rest and that noted during DSE in patients without ischemia (439.8 ms and 440.1 ms respectively, P =ls; NS). The QTc interval increased in 40% of patients with ischemia on DSE despite the absence of any accompanying ST-segment depressions. In addition, there was a statistically slower heart rate recovery. Changes in heart rate 2 min into recovery from peak heart rate were 7.3+/-9.5 beats/min in patients with ischemia compared to 12.5+/-11.9 beats/min in those without ischemia (P<0.027). A more significant change was noted 4 min into recovery when compared with the peak heart rate, 14.8+/-10 beats/min in patients with ischemia, compared with 22.2+/-15.7 beats/min in those without ischemia, (P<0.007). These results suggest that the development of new wall motion abnormalities suggestive of ischemia during DSE is associated with prolongation of the QTc interval and delayed heart rate early in the recovery period. These two parameters should be further studied not only as additional markers in the identification of ischemia in patients referred for DSE but also to assess their potential significance during short- and long-term follow-up.